Advance Health Care Directive
CHECKLIST @

Start Early:
Sit back and reflect on your wishes and

note them down.

Converse:
Gather your loved ones to discuss your

decisions, while everyone can still help.

Create:
Based on your health care decisions,
e

you can now fill out your AHCD form.

Appoint Agent(s):
Make sure that your medical decision

makers are trustworthy and is well
informed of their responsibilities.

Witnesses & Notary:
You must take two (2) witnesses that are
not family related at the moment you get

it notarized.

Copies: }
Always keep the original, give a copy to S
your agent(s) & primary doctor.
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Directivo Anticipada de Atencion Medica
LISTA DE VERIFICACION &

Comienze Temprano:
Siéntese y reflexione en sus deseos y
anotelos.

Converse:

Relna a sus seres queridos para
conversar de sus decisiones, mientras
gue todos puedan ayudar.

Crear:
Basado en sus decisiones médicas, usted
puede llenar la forma de DADAM.

Nombrar a Agente(s):

Asegurese de que su tomador de
decisions sea una persona confiable y que
entienda sus responsabilidades.

Testigos y Notario: | P -
Debe de llevar dos (2) testigos que no sean *
relacionados a su familia al momento de

Notarizar el documento.

Copias:
Siempre guarde la original, le dard una Sees
copia a su(s) agente(s) y a su medico de °V° >

cabecera.



